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LAS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6/23/69 k 
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| Myer Fret) Baker } Newton Forney om war] © 25 9693.0 
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= ' 
NE 3. SEX 4. RACE S. DATE OF BIRTH 6. AB 2c. DATE PRONOUNCED DEAD 

: M Mar. 31, 1907 ide. eae ed oe 
i 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FT ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


Yeor, 69 | Zina’ 


in Item 18. Give Pages |, 2, and 3 ta 


in 24 hours after sco, delay is 
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= p=! 10. CITY OR TOWN OF DEATH 11. NAME OF jeefpore FAY If mat an hagpitol 32a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=n i te) herad "bine 2% ; : 
Piao give street address) 4% during wi ‘en if retired.) IND 
i= gi Denton. it (cehklin Street Heb aHete et ‘SWner 
5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? — | 13. STREET AND NUMBER. 
s 2 ) | odmission) STATE Penna. p. COUNY Jenceaster LancasteR v5 (7) oC] 
& Ee eee 
= a3 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Mee a John Kreider Forney Clara Baker 
= Ey = ee’ pec EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
asic DE Mesmae | heen! Mre. Baker Forney Lancaster, Pa. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


| (Da u1ee. 


PART |. DEATH WAS CAUSED BY: 
IMVAEDIATE CAUSE (0) 


HIOG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ohy, which gove CLA weir) / oO fa 
rise to immediote couse (a), 


(b) 
stoling the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st ij Se 9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


: This certificate shauld be executed wi 


necessary, please execute the certificate, writing the word “pen 
the funeral director. Page 4 should be forwarded to the Chief 


5 may be retained far your files. 


= 
2 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? : 
2 = yes] NO og 
8% | 210. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Month, Doy, Year 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY [7] OR CONTRIBUTING [] HOUR A.M. 
3S |_ cause oF Death P.M. Tae 
= [2id. INURY OCCURRED] 2ie. PLACE OF INJURY (At home, form, street, 2IF.LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. I certify that | tack charge af the remains described abave, heldan Autapsy[_], — Inspectian ["], Inquiry (_], and in my apinian 
death resulted fram: Natural causes pa Accident [J], Suicide [1], Hamicide [1], Undetermined manner 


; CHIEF MEDICAL EXAMINER [J] 
ACTUAL of a - Gx GZ nati AssisTANT MEDICAL ExaMINER EX) 2b. DATE ee 
: DEPUTY MEDICAL EXAMINER [[] O 
EXAMINER'S = a . 
NAME (Type) Ti Arar M4: A ype Rien M 10) ADDRESS(Street, city, town, or count elex dU, As. 


230. BURIAL, Pie ed 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) » (County) (Stote) 
RepeyeY ged”) June 181969 | Conestoga Mem. Park Lancaster Pa. 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
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TO pepui@Dbicar EXAMINER 


lft 


FOR STATE 


HEALTH DEPT. 


d within 24 haurs after soci Dy delay is 


ficate, writing the word “pending” in pencil in Item 18. Give 


¥339 


This certificate shauld be execute 
forwarded ta the Chief Medical Examiner's Office alang 


the funeral directar. Page 4 should be 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with thé 


necessary, please execute the certi 


TO vepu Dbica EXAMINER: 


VR AISME (5) OY 


10M REV. 1/68 


10, 


> 
—<— 
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LL, 


14. FATHER'S NAME 


em8 FilmG) 


6/19/69 Qo b 


|, DECEASED-NAME 
(Type ar Print) 


7o, BIRTHPLACE (Stote or foreign 
cauniry} 


MARYLAND STATE DEPARTMENT OF HEALTH 


First 


Cx one er 


ike OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Lost 


MIR TDNAK 


08204 


Day 


do. DA MUSH Month 


7b. CITIZEN OF WHAT res 


¥ S72 


B, MARRIED ["]NEVER MARRIED [4 


winoweo [] 


TF UNDER 1 YEAR 


DEATH. ATED hizd 
TF WOER FUE 7. DATE PRONOUNCED DEAD a. OUR 
} 0: 
ONE PS M 
4. COUNTY OF DEATH 
DIVORCED [7] TAR OLBNE Md. 


Y OR TOW 


dmissian) STATE 


(Yes, na, ar, 


OF DEATH 
To eS) 


13a. USUAL RESIDENCE (Where deceased lived, if jn 


MD 


Cy REL 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1b. SOCIAL SECURITY NO. 
{it yes gh a 


give street oddress) 


First 


MEDICAL CERTIFICATION 


eco 


itutian: Residence befarel | 


U1 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


CITY OR ou 


1S. MOTHER'S MAIDEN NAME 


'AUSE OF DEATH (Enter anly ane cause er line ines tOme (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 


) 


y 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stoting the underlying couse 


last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


st 


CAUSE OF DEATH 


2d. INJURY OCCURRED 


NOT WHILE 
AT WORK 


WHILE 
AT WORK 


22a. I certify thot | toak charge af the remains described obove, heldan Autapsy (eh 
deoth resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S | 
NAME (Type) 


nd & 3rd 


190. DATE OF OPERATION 


210, EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] 


IMMEDIATE CAUSE (Qo eS bral 


| 


Cs 


(9, 


HOUR A.M. 


foctary, affice building, etc) 
€ 


Natural causes 


Maroid B.Plummer M.Y 


‘21b. TIME OF INJURY Manth, Day, Year 


130 P.M 
2le. PLACE OF INJURY (At hame, farm, street, 


ccident [_], 


prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


brombosis 
DUE TO, OR AS A CONSEQUENCE Lie 


rebral “rtegiosclie 
DUE TO, OR AS A CONSEQUENCE OF 


encrali.,ed arterissclsros 


17. INFORMANT, 


We ASTEWACT WRI 


120. USUAL OCCUPATION (Kind of wark dane } 2b. KIND OF BUSINESS ae | 


d a4 gst (oe eae eee “Eirp.corT- Wy. 


Vad. INSIDE CITY LIMITS? — 7 13@. STREET AND NUMBER 


YES [7] No 
First Middle Lost 
ANNA Klesat 
ADDRESS 


ENTON AD, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


minutes 


- 


20yrs 
ALconoli em 


degree burns 20d face nck uprer chest andUpper abdomen 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


Yes [7] NO fe] 
2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
g er crate in floor furnace 
‘21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 


PD Denton Carline Maryland 
Inspection [5q, Inquiry [x], ond in my apinian 
Suicide [], Homicide [_], Undetermined monner [_] 


MD. 


CHIEF MEDICAL EXAMINER — [J] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [&] 
ADDRESS(Street, city, town, or countyjE PS Bton 


22b, DATE SIGNED 


sroling 


Kew, a a 2%. Den et CEMETERY To 
Btppie luni 12, fas : 
seo aie pen 2Sa. REC'D BY REGISTRAR 2Sb. a SIGNATURE 

OWAe 28 WARDS MoysRE Deaton MOlAUN 17 1969 | fConbag Dorey 


One. (State) 


234. LOCATION ( ie or Town} 
i aaNA Md 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ] 0 8209 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i>) 
CERTIFICATE OF DEATH 08202 
za i T. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOUR 
fe Rie (weer) Pannie S Marvel June “hy ~iO9es 1 3P.y 
37 os e . 
<a = 3. SEX 4, RACE S. DATE OF BIRTH & AGE {iy ier IF WOR 24 cS 
= - lay 0 
eo Female White eb. 24, 1899 pd ohimalr ts fff 
4 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
“ac . 

@ = ae U.eene WIDOWED DIVORCED [7] Caroline Md. 
< #25 TI. NAME OF HOSPITALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= ss \ Ge great odes) durigg BY. af arkinaglts, even if retired.) EO a 
$352 UU 

{~ a3 s = ESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy UMTS? | 13e. STREET AND NUMBER 
z Bes tnd p. COUNTY, . pi deel 4 Yet] “0011 | None 
3 | ee a — 
x = = = 14. FATHER'S NAMI First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo? 
- = 2 2 
aa Elbert J. Saunders Alice P. Dennison 
BSS Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
gas YEF cy, ar unknown) | (Hyesgwewarerdatesatsene) | Tn known William D. Marvel Jr. Ridgely, Md. 
Be 
a a FPROUM 7 
ae 18. CAUSE OF DEATH Enter ny ae couse pr line fr), (6), 04 (2) Bias Geen 
ed Hi + IMMEDIATE CAUSE (o) Acute Cardiac Failure 
Le / DUE TO, OR AS A CONSEQUENCE OF 


transit permit. -T 


d with the State Dept. of Health priar ta burial, cremation, ar remava' 


Canditions, if any, which gave Coroner y Disease 
rise 1a immediate cause (a), DUE o OR AS A CONSEQUENCE OF 
pas the underlying cause ‘, Aaterd oselerotic Hypertensi ve Cardio= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 

[TVOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, natity medicol examiner} Mi. 9 

21d. INJURY OCCURRED | 2ie. PLACE OF INJURY ( HOME, FARM, STREET, hers) 214. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While oO Not while eer eS 

fat work —_at work 


22a, 1 certify that (I} (this hospital) attended the deceosed f Pent, 16 1966 ,to_Jvune 4 19.69 , thot (I) (we) last 
rey aie "a “"e iS} J on 


Wags 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the bu 


Page 4 may be retained by the haspital or attending physician. 


= saw the deceosed alive on e 19 d thot in (my) (our) apinion death occurred on the dote ond hour ond from the 
C2 coyses stated abave, (I} (we) (a9) (did not) view the bady ofter death. 
& s Eo i, 77 He. DATE STGNED 
/ f ATTENDING MED. STAFF 
= Bo | G tthe SETA 28 Ps DEGREE PHYS, FY pecror OC pws OO] June 6 *69 
22 / fad PHYSICIAN Cc fer, M.Del a. ADDRESS Z 
= 23 nave (Type) Cbarles H, Stongs}) Greensboro, Md 639 
gaat gta if 
2° \ Pen Spey 6=7-69 Denton Denton Caroline A 


VRAIS | 4, FUNERALDIRECTS K ADDRESS Bo, REC'D BY REGISTRAR Tb. REGISTRAR'S SIGNATURE 
30m REV, 17885 “ae [, Urs Greensboro, Md. SUN 11 1969 ¢Clontay lee 


MAATLANY JUALTE VEPAATMENET UP MEAL 


a 1 08210 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08203 
mc 1 DECEASED NAME First Middle Last 2a. DATE OF DEATH % HGHR 
eS rt a on 7 M ; 
gE8 (Iype or pint) CARVIL OSCAR SHOCKLEY sume BBQ | RM 
255 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {in oy [WF UNDER I VEAR | W UNDER 24 WR, 
2 os Vhi FE. 2 jast bir 1) WIN, 
25: Male White Feb. 25, 193 a ves | le 
@ a 2 re pune (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 wareieo (5) NevER MARRIED[-] | % COUNTY OF DEATH 
= BK : ‘ce ensboro ,Md. USA wioowiape T colverded F] Caroline Pa 
NES 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IFnot in hospital [120. USUAL OCCUPATION (Kind of work done | 12h. KIND OF BUSINESS OR 
=e Federalsburg give srestadtes) ontral Avenue uring posrehweinglfe,qvenit retired) | MORE truction 
3-8 7 ()0 
2» 5 TE ——_J 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? Ve. STREET AND NUMBER 
Fe § ()5 (amon) Satyland Re ONGare lane FederalsbuySL] xo | Houston Branch Road 
2 z = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 Carvil QO, Shockley Laura Elliott 


leases 
a7 


To, WAS DECEASED EVER IN U.S. ARMED FORCES? 160. SOCIALSECURITY NO. 17. INFORMANT Radress 
Yes,nopogpnknown) | (irsgmnaarionssiseia) | 212-30-3253 | Mark Shockley, Federal sburg, Md., RFD 


r=] 
S 

He 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c),) fens sr ache 

fi: = PART |. DEATH WAS CAUSED BY: 

€5 a IMMEDIATE CAUSE (0) 

ss 4105 DUE TO, OR AS A CONSEQUENCE OF 

aS Conditions, if ony, which gave 

posh tise to immediote couse (0), (b), 

2 s stoting the underlying couse DUE TO, OR AS A 


aly @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


O14 osteomyelitis left leg 


190, DATEOF OPERATION — | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YI 
ves] No CAUSES 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
{JOR CONTRIBUTING [_] CAUSE OF DEATN HOUR A.M. Manth Day Year 
M. 


Vig § 


The law requires that the death certificate be executed within 24 hours after death. 


ERE FINDINGS CONSIDERED IN CERTIFYING 
ATH? 


a 


MEDICAL CERTIFICATIDN 


(if either, natify medical examiner) W 
‘Id. INJUR’ R . INJ AT NOME, FARM, STREET, FACTORY, .D. No. i 
An a y a 2e. PLACE OF INJURY. (sTHONE Hea ST 2If. LOCATION Street or RF.D. No City or Town County Stote 
fat work at work 
22a. | certify that (I) (this haspital) attended the deceased from_LOm2 5a, 19 , to, , 19____, that (1) (we) last 


saw the deceased alive an 19___, and that in (my) (aur) apinian death accutred an the date and haur and fram the 
causes stated abave, {I) (we) (did) (did nat) view the bady after death. 
‘22b-PIGNATURE i/ 22. DATE SIGNED 
6 . I MED. 
ae 4 Mt. fen Ae : Ny oh peeks eco leni Cl Coane 


72d, PHYSICIAN'S. 


ADQRESS 
uve (hpelrank M. Anderson M.D. “Pederalsburg, Ma. 21632 
’ 
BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spetify) | June 12,1969 Greensboro Cemetery Greensboro, } and 
24, FUNERAL DIRECTOR uccup tcc, fh ADDRES 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE . 
SOM FV m neral/fome, Fedfferbsburg, Maryland] on JUN 1999 Chambery Yocety 


— 


page 3 should be detached far use as the burial: 
e filed with the State Dept. af Health prior ta burial, 


shauld bi 


. FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
irectar, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARTLANL STATE VEFARIMIEN, VF MEAL 


ee S| N8211t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ CERTIFICATE OF DEATH 0820 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH if HOUR 
(Type or prin) CORA BERNICE TURNER Ste 1989 2 « 


oR AS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ficate be executed within > affer death. 
My 


jes Ved 2 


‘a 


9 


within 72 haurs after death. 


=> 


3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (in ae a 
5 last lay) DAYS MN, 
Female White February 2, 1890 ilo tee el 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
nt 
ce geese wont] _owmren[) | _Caroline Ma 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
Preston give Hestedden y Road during most pfwoekiagdépyayen if retired.) | INDASTRY., 


caysesrated above, (I) (vg) (did) (did not) view the body after deoth. 


ae, EZ ATTENDING MED STAFF “Eps au 
ion ee! DEGREE PHYS. Ce dirtcror O tie OO} 6728.69 


7d PAYSICIAN Me. ADDRES 
NAME(P!)  Elarold BR Plummer M.D reeton 


i. 


a 


“aryl nd 


%o. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Saetify) ‘une 2 Erifeneshi Near Federalsburg, Maryland 
hip ete 


2Sb. REGISTRAR'S SIGNATURE 


10. 
7, 1969 
24,, FUNERAL DIRECTOR Pesececptaces {ADDRESS 250, RECD BY REGISTRAR 
aes) Pramptom ys Mere Hompes Fed@ralsburg, Maryland Wh} 9 4QRal Pleads. Victor 


directar, pag 
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25 > 
= s = ta 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 113c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
Ee £05 admission) Saley land 13. QWHo1li sne Preston ws] NotY | R.«F.D. (Harmony Road) 
i=] 
se 3 2 / 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s&s Nichols Tovey Nicey Nichols 
e 
58E Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT Address 
er G dates of 
Z $43 Yes, Meorunknown) | (wssrewarerdewsotsrte) 1 215-26-4107 |Dorothy P. Turner, Columbus, Ohio 
= ass 
& ate 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) fe 
32 =5 : oy WAANEDATE use) ACUte Pulhonor 
> ess uf Jet DUE TO, OR AS A CONSEQUENCE OF ' 
ee ee Conditians, if any, which gave ‘ouehal e G5 68 e Gardiec decomnensati 
s £32 rise ta immediate cause (a), wobe onic —. = s tive i Bak PLaw) se 
€sg ase stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 2 
82 BsS lst rte Loscétrotic Heert Disease 15 yrs 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o! 
Fanaa =a atk casa’ Tes, a 4 9¢elerosis 
fa>cee _| Acute uppsr respiratory Disease cenerallzed arteriasclerosis 
2 f+ 
ae a) 3 By & [190 DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o> aes = CAUSES OF DEATH? 
es 2eey/ |= ves] no f] 
g5 2°35 & [1o. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
Beez & | Cor conteeurinc [7] caUSE OF DEATH HOUR AM. Manth Day Year 
BERS & [if either, natity medical examiner) PM. 9 
3s oe @ = Qe. PLACE OF INJURY (eee les) 21. LOCATION Street or R.F.D. No. City or Town County State 
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oS ~ = > 
ESsE 220. | certify thot (1) (this hospitol} gtlended the deceosed from_O 224 / , 1989, 0G fae Lem, 19, thot (I) (ye) lost 
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